Actinomycosis is a rare infection caused by gram-positive, anaerobic bacteria. It commonly manifests as a cervicofacial disease, but is also encountered as thoracic and abdominopelvic forms [1] . Hepatic involvement is usually secondary to abdominal actinomycosis infection. Primary hepatic actinomycosis accounts for 5 % of all cases of actinomycosis [2] and can be considered when there is no sign of primary involvement of the abdominal area or elsewhere in the body [3] . Symptom onset is typically subacute and the disease follows a chronic and indolent course. Usual clinical findings include fever, right upper quadrant pain, and weight loss [4] . Actinomycosis may appear as a solid enhancing mass on CT images [3] [4] [5] , and hepatic actinomycosis may mimic a primary or metastatic tumor clinically or radiologically [3, 6] . These lesions are called inflammatory pseudotumors and cannot be differentiated from malignant tumors by radiological examination alone [3] . Definitive diagnosis is based on the demonstration of sulfur granules in a biopsy specimen or of aspirated pus and Gram-stained smears of anaerobic cultures [3, 5] . A 27-year-old man was admitted with a 3-day history of fever and weight loss (14 kg/ 2 months) ( (Fig 1a-d-) . Diffuse homogenous F-18 FDG uptake was observed in bone marrow, which may have reflected bone marrow activation associated with inflammatory activity (Fig 1a) . Increased F-18 FDG uptake was also evident in subhepatic, portocaval, and peripancreatic lymph nodes (Fig 1e-g, arrows) . Primary hepatic cancer with metastatic lymph nodes was suggested. Subsequent biopsy confirmed actinomycosis with no indication of malignancy. Penicillin-G was administered intravenously for 2 weeks, followed by oral amoxicillin/clavulanate. Two months after treatment, CT showed the liver lesion had decreased considerably in size. This case highlights a pitfall in the evaluation of hypermetabolic hepatic mass by F-18 FDG PET/CT, because the general F-18 FDG PET/CT finding of actinomycosis is intense hypermetabolism as in malignancy [7] . Although findings are nonspecific, actinomycosis should be included in the differential diagnosis when liver lesions are discovered in a background of long-standing fever and abdominal pain
